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background: Stabilization with intra-aortic balloon counterpulsation (IABP) for patients in cardiogenic shock prior to implantation of a left 
ventricular assist device (LVAD) is commonly employed, in the absence of data to guide appropriate use of this strategy. We sought to identify 
clinical factors that are associated with a favorable response to IABP in chronic heart failure patients with cardiogenic shock.
Methods: We performed a single center retrospective analysis of patients supported with IABP prior to LVAD surgery. Patients with acute coronary 
syndrome were excluded. Patients were divided into 2 groups: Responders to IABP and Non-responders based upon a priori (Table 1) defined 
criteria. ROC analysis was performed to determine the optimal threshold value for each significant variable.
results: 49 patients were identified; 27 patients were IABP Responders and 22 were Non-responders. There were no differences in baseline 
characteristics between groups. Responders had higher pre-IABP cardiac index, left and right ventricular cardiac power and stroke work index. ROC 
analysis determined higher right ventricular stroke work index as the most sensitive predictor of response (Table 1).
conclusion: The majority of patients with cardiogenic shock awaiting LVAD placement derive clinical and hemodynamic benefit from IABP. Better 
baseline left ventricular and right ventricular function, as measured by cardiac power and stroke work, were strongly associated with a favorable 
response to IABP.
